
 NON-SCHOOL BUS VEHICLE 
 APPLICATION AND INVENTORY FORM 
 
702 KAR   5:130, Section   2 - Before any vehicle owned by a school district board of contract to the board is used 
to transport pupils, the superintendent of a local school district shall   request permission from the Division of Pupil 
Transportation for authorization to use such vehicle; and when the vehicle has been approved, it shall be entered on 
the district's school bus inventory. 
 
District Number:  _____________________  District Name:   ____________________________ 
 
Ownership: Board Owned  _____________  Contractor Owned __________________ 
 

If contractor owned, name of contractor: __________  ______________________________________ 
         Initial   Last Name 

 
Vehicle  License Number: ____________________ Vehicle Model Year: _____________ 
 
Vehicle Identification Number: ________________________________________________ 

 
Type of Vehicle: _____________________________________________ 

                  (Automobile, Truck, Van, Carryall) 
Passenger Capacity:  ______________ Number of Seat Belts: _______________ 

 
Has vehicle been inspected? Yes_____   No______    Approved_____________    Disapproved____________ 
 
General Condition:   Good______________ Fair______________ Poor___________ 
 
Use of Vehicle:   Daily in routes remote to school buses_______  Spare________  Qualifying Handicapped________ 
 
Vehicle Insured:  By Board___________     By Owner_____________ 
 
Amount of Insurance:  $____________ Property Damage Each Accident 

$____________ Bodily Injury Liability Per Person 
$____________ Bodily Injury Liability Per Accident 
$____________ Uninsured Motorist Coverage 
$____________ "No Fault" Coverage-Per Person 

 
DESCRIPTION OF ROUTE: _____________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
APPROVAL: Kentucky Department of Education APPROVAL REQUEST BY: 

Director of Pupil Transportation 
____________________________ 

SIGNED: _____________________________   Superintendent 
 
_____________________________ 

DATE: _____________________________    School District 
 

______________________________ 
    Date 


